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Articlec of Amendmeot
[
Articls of lncorporation
of

DYNAMIC INTEGRATED SECURITY, INC.
Name of Coxporation s corrently filed with the Florida Dept. of State)
P13000023728

(Documemnt Numbcr of Corporation (if kronwn)

Pursuant to the provisions of section 617.1006, Flaride Stehnes, this Florida Mot For Profit Corporation adopts the following
amandment(s) to its Articles of Ineorporation:
A 1 amending papae. enier (he new pame of the ecorporation:

The new
name mat be distinguirhable etnd contain the word “corporation” or “incorporated” or the abhreviation “Corp. ™ or “Inc. ~

ZGompany® pr 20 " oy ot be uper] in the name,

B. Entey now prineipa | offics: address, if applicable:
(Principel office address MUST BEA STREET ADDRESS )

C

{Mailing address MAY BE A POST QFFICE BOX)

" (Flovic sereer Sdaross)

, Florida
(Ciry} (Zip Code)

New Rewfstered Arent's Slpgature, i€ chanping Reyitered Apomt:
Fherevy accept ihe appoinimer2 as registered agens. | om foomitiar with and aceepr the pbligations of the position,

Signarure af New Regiviered Agent, if changing
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If amending the Officars and /or Directors, enter the tithe amd name of each officer/director belng removed and title, name, and
addrest of each Dfficer and/ar Director baing od ded: '

{Areach additional sheeis, if neessory)

Please note the officer/director tisle By the first larter of the office title:
P = Prasidens; V= Vice Presidint T= Treasurer; S~ Secretary; D= Director; TR= Truster; C = Chairman or Clerk; CECQ » Chicf
Executive (WFcer; CFO = Chif Financial Officar, If an officer/director holds more thon ane title, éixt the first Tetter of each office

held, President. Treaturer, Dirscror would be PTD.

Changas should be noted in the following manner. Currently John Doe is listed s the PST and Mike Jones is listed as the V. There is
o change, Mika Jones izavers the corporation, Sally Smith iz named the V and 8. These showid ba notad a1 Join Doe, PT as o Change,
Mike Jomes, V ar Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remave
X Add

(Check One)

1

)

— Chenge
X Add

—

Remove

Changs

dd

— A

Remove

3) ___ Change

4

5

Change
—Add

— Remave

e Add

Remove

s Change

Add

— Remave

s o John Dee
¥ Mike Joney
8Y Sally Sith
itle Nomge
Vs WUALID T FRAGACHAN

Addreag

2645 EXECUTIVE PARK DRIVE

SUITE 663

WESTON, FL. 33331
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K. [{amendimp or adding ad iitlonal £
{adtach additional sheets, if wecessary).  (Be specific)
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, if ather than the

The date of each smendment's) adoption:
date ihis document was signed,

Bffective date if spplicable

(na more then 90 days aftar amandment file date)

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wastwre adopied by the mensbers and the numiber of votes cagt for the amendmeni(s)
was/were sufficient for approval. :

1 There are no members ar nembers entitled to vote on the amandment(s). The amendment(s) was/were

adopted by the board of directora,

Signature

. AUBUST 28, 2014
The board, presidant or other officer -if director

ot been selected, by an indarporator = if in-the hands of a recejver, trusse, or
. other court appointed fiduciary by that fiduciary)

JHONELBA D MORENQ BRITO
(Typed or printed name of person rigning)

PRESIDENT

8y fhe

{Title of pemon signing)
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